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SUBMITTED 8Y: Huang Xiso¥an

|r".-1F‘:ﬂHTr"-.M_: NOTICE
1. Pleass rapor <

2 This Form m {al }

nplated by 1he Policyhok

SINGAPORE ACCIDENT STATEMENT

ha details of the accident to speed up the claimsa procass

Jar andior the Autharised Driver,

3. Infoemation provided must be as truthful and sccurate as possibe. Any willul misrepresentation o witholding of material facts may allow insurance companies Lo

repudiate policy liability

4. The issue and accoptance of (g Fomm by insurance companias is Not an admisson of policy

5. Any false reparting may be referred to the Palice for Investigation.

B, Thiz report witl be forwasded by the insurers of ihe GlA Records Management Ce
archiving and thal capies of this report will. for o fea, be made available upan apphoatic
7. By tha ledgement of this report to the insurers, you hereby consant to the archiving

aforesasd

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Ragistered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phonie No
Vehicle Particulars
Manufacturer

Model

by interested parlies

ACCIDENT STATEMENT
03/06/2019 10:45
02/06/2019 20:45
CAIRNHILL RD X ORCHARD RD
SINGARORE

DETAILS OF OWN VEHICLE

SHD33465

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action lo be taken
Wehicle Categaory
Insurance Company
MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

ONG PANG MING
S7219678C

03061972

DUTDOOR

13/05/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86098693

STEVENOT2@YAHOO .COM.SG

liability on tive part of Be insurance Companes

ra estabished by the Ganaral Insuran

& Association af Sogapare (GLA) for

of this report at the centre and 10 coples of thi report being made availabla

Fage 1 of 23



Address

Postoode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Palice Station

Was nolice of intended Prosecution given?

If ¥os,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperlies
Vehicle Category

Name of Driver
MRIC/Passport Mumber

BLK B04C PUNGGOL ROAD #13-738

8230604
NO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

YES

NAME: S

GEMNDER: : MALE

MAME:

GEMDER: FEMALE

MNAME:

GENDER: : FEMALE

NO

NO

YES
YES

NO

SGJE82TG

PRIVATE CAR
TAN KIM YEQW

51523348F



Contact Number

Address

Postcode

Insurance Company Name NTUC [MCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFT REAR

Mo, Of Passenger (Including Driver)

] DETAILS OF INJURED PERSON 1
Mame ONG PANG MING

Approdimate Age 47

Injuries Sustain MECHK PAIN
Injured person in which vehicle? SHD33465
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Page 2 of 23



Sketch Plan Pa. 1

1, Flease report coirectly the details of the accidant to spaed up the claims process

3. This farrs must ba complatad by the Policyholder and/or the Authorised Driver,

o

information provided must be a5 truthiul and accurate as possible. Aty wilful misreares entation orwitnhallng of materlal
facts may slow insurance companies Lo repudiate policy liability.

4, Theissue and sccaptance of this Ferm by insurance companies is nat an admission of polloy liability ¢n the part of the insurance
companies.

5. Any false reporting may be refarrad to the Police for investigation,

G, Therapart will be forwerded by the insurers of the GiA Recards Management Centre established by the General Insurance
association of Singapote [G1A} for archlving and that copics of this repart will for a fee be made avallalle upon apglication by
Interested partlas.

7. By the ladgment of this report to the Insurers, yau Fiarahy consent to the archiving of this regort at the centre znd to coples of
the report being made available aforesald.

4. consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] Ry insurer, my workshop and the General insurance Association of Singapare ["GIA"] may/are permitted ta collect, use,
discinse and/for process my personal data/personal (nformation set gut in this (ferm] and any other persanal information
provided by me or possessed by my insurer {callactively the “Personal Information”) and disclosa and transfer such
personzl Information ta all insurerls) whe have insured vehicle(s} invahed in this sccident [all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw flems, the
Monetary Autharlty of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of:

{i} processing; handiing and/or dealing with my claims including the settlernent of the clalms and any necessary
investigations relating to the claims;

(i} investigating the aceident and/for my daims; e rh
{1} carrying out and/er dealing with my instructions er responding to any enguiries by me,

(iv} administering my claims (including the mailing of correspondence, statemants, invelces, repopts or notices to me,
which coult invoive disclosute of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelapes/mail packages); and/er 3

[v} complying with applicable lzw in administering, processing, handling andfor dealing with my claims.jcollectively the
"Purposes”)

[} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lzwyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[c)  my Personal Information may/can be disclosed by any of the Insusers and/or GiA to their third party service providers or
agentsfincluding their lawyersflaw firms}, which may be sited outside of Singapaore, {or ane ar more of the above Purposes.

(d}  my Personal information will alsa be collected and used to comptle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under {d] abave may be shared [ disclosed:

(i} tozllinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies 35 reasonably required for the purpeses stated, of

(i} for complying with reguirements under any regulations, laws or caurt orders.

CUMFORT TRANSPORTATION PTE LT

CO. REG. NO. 195303821R _ Loke Ve Yieng
Folicyhabder's Signature Driver's Signau.:m Reporting Centra Plzrsn'fr'-El's Signature
Oate & Time: {If driver is not the policynolder} Name: l l
Date & Time: MAWCIFIN No.: g é r‘ﬁ‘
s 0 #F
sl e

Page 4 of 23



Sketch Plan Pg. 2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ae frfwf Wﬁcﬂwf_

DECLARATION
I/We ceclare the foregeing particulars are true in every respect.
PTE LYO ;
COMFORT TRARN SPORTATION PTE 4_} Wisi Tieng
c0. REG. NO. 199303321R k Loks
Policyholder's Signature Driver's Slgnatura fieparting Centre Persun!\-fs Slgna l
Date & Time: {If driver is not the palicyhalder) Name: ng f? lﬁ
Date & Time: NRIC/FIN No.:
GIARBAL Skatchblpanfama Y3 z

Page 5of 23



Sketch Plan Pg. 3

|D_esn:ribe Circumstances of the Accident.

|0n 02/06/2019

at about 2045hrs, | was turning left :eg!:_ql_:gve_sqid junction as traffic lightat

_r'rw_ favour. Upan :-:l_ﬁﬁroaéhing the other side junction, Veh B

come out from Grange Road

stra}_:h_:l le double white line and went infront of my taxi.

As it took place so fast, | could not take evasive action to prevent the collision. Due to this

-;'.;‘_Eh B it left rear portion hit and grazEd onto the front right portion of my taxi.

_E-_nth of us iﬂ; alighted to take phﬁtu and exEHangeti ;aﬁiculars._

| suffered neck pain, will :nnsu’st't_Ioctur later on.

03 passengers onboard my taxi.

Declaraticn

I/ We declare the foregoing particulars are true in every respect.

e

Driver's Signature(lf drier (s not the policyholder/Date

COMFORT TRANSPORTATION PTE LT
CO. REG. NO. 198303821R

Pafieyholder's Signature/Date & Witnessed by Reporting

Loka VW vieng

Time

& Time

Centre !:‘E-rscnnmr,5 [6 “‘i

Page 6 af 23









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 8O @ SHD 33465 DATE 3/6/2019 13:37

MAKE i © e v N U
MODEL  : HYUNDAI i40 e rsie :
Parts Description/ Labour g

Unit Price Amount

Radiator Grille -~ - § 1,110.10
Front Bumper Cover = ¢ $ 1.052.20
Front Bumper Sponge X s $ 99.20
Front Bumper Reimmforcement "C'r:_ g 402.10
Front Bumper Grille (RH)  * ~ \ 93.60
Front Bumper Bracket Top (RH) 3 S 22.40
Front Bumper Bracket (RH) &:" J:: b 24.60
Headlamp (LH) = 27 S 1,388.00
SUB TOTAL $§ 4,192.20
LESS 20% S 83844
DISCOUNTED TOTAL $ 335376
Frst fonly plde — »35 J ur
Labour Charge lev

Panel Beating 5 590’66

Spray Painting Charge S }eofﬁfr

Wiring 5 5030 |
$

Towing Fee 60.00 p¢
TOTAL LABOUR 5 810.00
ESTIMATE TOTAL S 4,163.76

/@[A (&
45-/5/’? (1 264
¢ b

L5
Mo o &

[his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

v



"OMFORTDEL RO

Frqr;‘ Erd NG

Team: ALt Hepair TP(CLSO)L JOB CARD Sales Urder: 3927230 o 205300661
THMER I REGN N, 33468 | WHLEAGE
- COMFORT TRANSPORTATION PTE LTD L -
A ... - i i it f
FESS gingapore SINGAPORE 575717 MODEL 140 ?i’f%%‘?ﬂﬁ% 20:45
i TARRET DATE \

65508755 =

SEINT CARD NG

Accident Date: 02.06.2018%
NATURE: 3P 02.06.2018

g/ NO LABOR CODE
000010 23-01

ICKED & PASSED OUT BY

g T i___ R - e
M [(/t CHASSlS %341Mm921a_? CONMPLETSON RATETIME

| O 07,2016

JOB DESCRIPTION

DESCRIPTION o
TOWING FEE _,___‘_ﬁ 630'

(

=

i

i g
f_i-=-.=.=."

o)

CUSTOMER'S SIGNATURE

SERVICE ADVISER
ywigdgament S T Exit Pass
.l Wahicie No !
1 eNb: SHD33468 LKE SHD33468
|
E'Ean'ica Ao - agn-.amramam H‘ETTIB gl Serylce Advisor Dals

retlirmad T Seevice Reception dpon collecton

To ba kapt by Secinty Buand



COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

CromloriDel0ro Edgloeening Fra Lid

3 'r.";w.-ié-\. :
@65531111
SEARHOAssist

Weneray - Taming ¢ Mecidank

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Maks / Madsl / Colour

Ernail

} @

5. Mature of Service:
[ Jumpstart
[ Recovery
[ ] Change Tyre / Battery

Job Requisition
1. Date: ’L Time Received: ’?_1_2 &) | 3, Vehicle Type: | 4, Type gf Towing:
2.[] 'Ne U‘ HC\ ] SPARK Kakie (] Private { Mrmal Tow
.Nama ofwc:ustmner s 2 2 vk N G [ Taxi (CTPL/CCPL) [ King Dolly
© Ll ? L‘ 1 Flest ] Flat Bed
Contact No. : 9 ( D“fg A cj 2 [] STK (Boon Lay) [ Crane-up
Wehicle Mo. S’HVQ‘&SHLQ 3

6. Parts Replaced/Remarks:

7. Location: yae orchar | Hr:.:-l@f?

| 9. Preferred Workshop:

[] Others:

[] Braddel [ Loyang
1 sin ting ] Sungel Kadut

8. Vehicle Tow - In Workshop:
[ Smoky Exhaust ] Wheel Jammed

[ Overheating [T Steering Faulty
[] Pandan (] Brake Faulty [ Atternator Faulty
] Uk [ ] Starting Problem [ Loss Power
[ Senoka [] Kemoco (UBI / Leng Kee) [ Cycle & Garriage (PD) Accidant [ Engine Stalled
[ Return Taxi

10, Odometer Reading

] OK
Fuel Level [(Flvalielaal E] L] Faulty
] Mottested
' Job Attended

11. Radio / CD Player

12. Tow Truck / Recovary
Mame of Driver
Vehicla No.

Time Dispatch
Time of Arrival

Time Completed

van : [_] VRS aA []16ao 171z [JyvisHUN [] OTHERS
) "\_ ' (_‘ \@_ TOWING

NN
“2\%0

Yo

. ze

#: Cracked X : Dented
/ : Scatched  O: Missing

Signature of Gustomer

Cash Invoice Details

(if applicable)

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable iterns in my vehicls, including Global Positioning System {GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, efc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses,
¢, Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs In SPARK Car Care™.

elle

J Date

<2 [0

Time

14, WORKSHOF

Name of Aﬂer:n‘mg_ Et-.';f:h-‘G uard

Data & Tims of Arrival

Sngnaturé.nf Attending Stafi'Guard

CUSTOMER'S COPY



OurdobRefNo 905300661
Date : 080619

FINALIZATION FORM

Ta LKK

Afin : Mr KALYIN ANG

Vehicle Reg No. SHDA3465

CTPL

COMFORIDELGRO
ENGINEERING

ComianDelGn Enginesring Pte Lid
54 Loyang Drive  Singapore 508365
Fax: G546 8158

Fax:

02.06.18

The survey and estimates of the repairs of the above-mentianed vehicle are as follows:-

1 The repair job shall bill w:

z The finalized amount ghall be:

{a}  Spare Parts afler List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c)  Lumpsum Repair (if applicablz)

Tolal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Eslimated normal period for repains:

NTUC - SGJERZTG
20% 285000
52,850.00
3 warking days.

4, \We shall treat the above amount as Correct and Confirmed if there 18 no reply from you within

T working days

B Thank you for your assistance,

Signature

Mame @ LIMKWOK ENG
Tel G2148316

Fax . GE4GHE156

We confirm the estimates and
finalized amount

Signature .

Mame ;rt-' ‘{'1‘

Date 3 "'f (ﬁ 9

For Official Use On

“Document
Item Amaunt: Attached ?S?‘L“:‘ui’; Remarks
Yeas ar Mo 4
1, Rental Rate PiDay YES
2. Loss of income Paid WO
3. Survey Fees
4. LTA Search Fee §7.48
5 Medical Fees (on behalf
of driver, if applicable)
& Overrun

Reamarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL 68441 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUG INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC19009961/K1qd3n2

105 NTUG TRADE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-06-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGJ 6827G Veh. Inspected SHD 33463
Policy No. 5107701016 Coverage ($) 0.00
Claim No. MT/1047307-002 Excess ($) 0.00
Assign From Assign Date 04/06/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. KMHLE41UMGUO0S2187 Colour BLUE
Odometer 236748 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R18 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT /S PORTION.

DAMAGES SEE DETAILS,

e General Information

Accident Date  02/08/2018 Inspection Date 04/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 33485
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) I
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,110.10 1,110.10
1|FRONT BUMPER COVER cuT 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|lFRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 -
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 93.60
1|lFRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24,60
1 |HEADLAMP (LH) GRAZED 1,388.00 1,388.00
LESS 20% DISCOUNT -83B8 .44 -710.06
3,353.76 2.840.24
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) MISSING 25.00 25.00
25.00 25.00
LABOQUR
FANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE, 300.00 200.00
WIRING. 50.00 30.00
TOWING FEE. 60.00
810.00 430.00
GRAND TOTAL 4,188.76 3,295.24
RECOMMENDED COST OF LUMP SUM REPAIRS 2,650.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18009961/K1gd3n2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng PE,

MinstAEA,MASME, MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




